
FCC Fonn 555 
No' ember 20 1-l 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Approvi:d by OMB 
3060-0819 

Fom1 must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Jamuuy 3Iw (A111111ally) 

310683 
Study Area Code (SAC) 
(tin Eligible Teleco1111111111icario11s Carrier (ETC) 11111s1 prol'ide a cenijicario11 fo 1111 for each SAC 1hro11gh ll'hich ir prOl'ides Lifeline sen•ice). 

MICHIGAN 
State 

N/A 
OBA, Marketing or Other Branding Name 
(If same ns ETC nanle, lis1 ""NIA'" Do !J.!21 lean' blank) 

Docs the reporting company have af£iliated ETCs? 

CARR TELEPHONE COMPANY 
ETC Name 

CARR COMMUNICATIONS, INC . 
Holding Company Name 

(/f.rnme as ETC name. lisr "NIA ·· Do 1101 lean: hl1111k) 

Yes D 
Provide a lisr of all ETCs 1/iat are <!!Jiliawl with 1he repor1i11g ETC. 11si11g page •I and addi1ionol sheets if 11ecess111y. Ajjili111io11 shall be 
determined i11 accordance wi1/i Section 3(2) of the Comm1mica1io11s Act. Thm Sec1io11 defines "'affiliate"' as ··a person rhat (directly or i11direcrl)) 
owns or cu111rvls. is O\\'ned or co/I/rolled by. or is 1111der co111mo11 01l'llership or control with. another person." 47 U.S.C. f 153(1). See also 47 
C.F.R. § 76. 1100. 

Affiliated ETC's SAC Afliliated ETC's Name 

For purposes of this filing, an officer is an occupant of a posll1on listed in the article of incorporation, articles of 
fonnaiion, or other similar legal document. An officer is a person who occupies a position specified in the corporate by
laws (or partnership agreement), ond would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable pos ition. If the filer is a sole proprietorship, the owner must sign the certification. 

Section 1: Initial Certification All ETC~ 11111s1 complete this section 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documenta tion prior to enrolling a consumer in the Lifeline program, and 
1ha1, to the best of my knowledge, the company was presented \vilh documentation of each consumer' s household 
income and/or program-based eligibility prior to his or he r enrollment in Lifeline; and/or 

B) Confinn consumer eligibility by relying upon access to a state database and/or notice of eligibility from 1he stote 
Lifeline administrator prior lo enrol ling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

lnit ... ia!!.1 ..-~~--



FCC Fonn SSS 
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Approved by OMB 

3060--0819 

Section 2: Annual Recertification 

Do not lea\•e empty blocks. If an ETC has nothing to report in a block. enter a ::ero. 

A 8 c D E =(A - B - C - D) 

Number ofsubscrlbers Number of lines Number or subscribers claimed on the Number of subscribers Number or 
claimed on February dalmed on February February FCC Form 497 that were de-enrolled m:l2r to subscribers ETC Is 
FCC Form497 of FCC Form497 of lnltll1lb: enrolled In the current Form recertification attempt responsible for 
current Form SSS current Form SSS SSS calendar year by either the ETC, a 

recerdl'ying for 
calendar year state administrator, 

current Form SSS calendar year access to an eligibility 
provided to wlreUne (These subscribers did not have Lifeline database, or by USAC calendar year (February data man1/1) 
resellers urvicepriar ta January I of the cu"ent 555 

calendar )wr.) 

17 n n 0 17 

Recertification Results: 

F 

Number or 
subscribers ETC 
contacted directly to 
recertify ellglblllty 
through attestation 

n -

K 

Number or 
subscribers whose 
eliglblllry was 
reviewed by state 
administrator, 
ETC access to ellglblllty 
database. or by USAC 

17 

Certification: 

G H =(F-G) I J = (H+I) 

Number or Number or non- Number or subscribers Number of subscribers de-
subscribers responding 
responding to ETC subscribers contact 

n ('\ 

- ~ 

L 

Number of 
subscribers de-enrolled or 
scheduled to be de-enrolled as 
a mull or finwng of 
lnellglblllty by state 
administrator, ETC access to 
ellglbillty database, or USAC 

I) 

responding that they are enrolled or scheduled to be 
no longer ellglble de-enr611ed as a result of 

non-response or response of 
(This sliauld be a subset of Black lnellglhlllty from ETC 
G.) recertification attempt 

('\ n 

Note: If any subscriber was reviewed by a11 ETC accessi11g a st<lte database or 
by a state administrator a11d .mbseq11ently comacted directly by the ETC in an 
attempt to recertify eligibility, those subscribers should be listed in Blocks F 
through J as appropriate and not in Blocks Kand L As a result, all subscribers 
subject to recertificatio11 who ll'ere not de-enrolled prior to the recertification 
attempt must be accounted for in Block For Block K 

T11e totu/ of Block F a11d Block K should equal the number reported in Block 
E. 

Based on the data eruered above. initial the ce11ifica1ion(s) below that apply. Both Cenijica1io11 A and B may apply depending on the rccertificatio11 
procedures in place for the SAC reporting on this form. If Certificatio11 C applies. neither Certification A nor 8 may apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 1 di 
Initial >:(< 

AND/OR 
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 
f~m""'N&m~·IM'l!ON OF Ml CH I GAN . Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC list~ve. 
Initial ,,._.,,,.;&J,,__..'---

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Fonn 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial __ _ 

2 
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Section 3: De-enroll Percentage 
Using 1/tc dma c1uerc:d in Sec1io11 1. comp/c1e 1hc cit art belo"· 10 find 1/tc Jh!ffelllage of sr1/Jjcrtht•r.\ de-enrolled for tit fa ETC. 

~ I = CF+K) N = (.J+L) 0 = ((N + ~ I ) * 1110) 

Numher of suhscr ihers tha t the Numher of Percentage of suhscrihcrs 

ETC a11cmptcd to recertify dirrctly suhscrihers de- de-enrolled o r sched uled to 

Q! throu:,:h :1 stntc administrato r, enrolled or sched uled he dc-~nrollcd us 11 result of 

ETC access to a s tate database, or to he de- enrolled as a ineligihil il)' or non-response 

by USAC r esult of non-r esponse 

(This sho11/d equal the 1111111hcr or ineli:,:ihili ty 

reported i11 Wock £) 

17 r:; 7i lJ 

Section 4: Pre-Paid ETCs 

All ETCs 111mt complete 1/te appmprime check-box: pre-paid ETCs 11111s1 rn11111/e1e all of Scctio11 4. Pre-paid ETCs gem•mlly do 1101 asses.1· or collec1 a 
1110111h(v f ee fro1111!teir Lifeline .111h.1cribers. ETCs 1ha1 011ly assess a f ee b111do1101 col/eel .111ch fees are pre-paid ETCs a11d 11111s1co111p/e1e1/te 
chart be/oll'. 

Is the ETC Pre-Paid? Yes D No . 

If Yes. record the 1111111ber ofs11b.1c1ibers de-eurol/ed for 11011-11.mge by 1111111tlt i11 Block Q bc/oll'. 

p 0 
Month Subscribers De-Enrolled for Non-Usage 

January 
February 
March 
Aoril 
May 
June 
July 
Au~ust 

September 
October 
November 
December 
Total Subscribers 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authori zed to make this certification for the 
Study Arca Code (SAC) listed above. 

Signed, J 
\_/LA.f!.44, _Xl~ 

Signature of Office~ 
TERESA BOGNER, SECRETARY 

Printc.:d Name and Ti tle of Officer 

TERI@CARRINTER , NET 01/19/2016 
Email Addrc.:ss of Officer Date 

TERE SA BOGNER 231-898-2244 
Person Completing This Ct:nification Fonn C'onrnct Phone Number 

3 


